We report the case of a 61-year-old man with pyoderma gangrenosum (PG) 
Introduction

Pyoderma gangrenosum (PG) is a rare inflammatory skin disease that presents as furuncles, small pustules and bleeding blebs, as well as necrotizing, non-infectious and painful ulcers. Pathologically, PG is assumed to be a neutrophilic dermatosis, as neutrophilic infiltration is prominent in the necrotic ulcers of PG. Clinically, PG often presents with high body temperature and thus should be differentiated from infectious diseases. Importantly, PG is also sometimes associated with systemic inflammatory diseases, such as ulcerative colitis, rheumatic diseases and myelodysplastic syndrome (MDS). Steroid and immunosuppressive agents are typically used for treatment. However, this treatment is not always effective. We report herein a case of PG that was successfully treated with high-dose intravenous immunoglobulin (IVIg).
Case Report
A 61 year old man truck driver was transported to hospital with a 3-day history of fever (39 ) and a swollen, painful small ulcer on the left inner thigh. The ulcer began as pain on the left inner thigh while driving a truck
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. In addition, the effectiveness of azathioprine, cyclophosphamide, mycophenolic acid (MMF), thalidomide, dapsone, interferon α colchicine and plasma exchange therapy have been reported as experimental therapies (12) (13) (14) .
Moreover, anti-tumor necrosis factor (TNF) drug (infliximab and etanercept) is reportedly effective in PG patients complicated with
Crohn's disease (13, 15, 16 
